twelve months she had suffered from various symptoms which might in a general way be termed dyspeptic. She had also for a number of months been subject to a profuse leucorrhoeal discharge, which had greatly reduced her strength.
epigastrium. The bowels had been opened with medicine previous to admission, the excrementitious matter was light coloured, urine scanty, high coloured, and loaded with bile. Pulse weak, appetite very bad, tongue much coated, dry in the centre. Such was her condition when admitted, and it never materially altered during the ten days she was in the hospital previous to her death. She never complained of pain at any spot, though the question was frequently put to her, nor could tenderness be detected at any part of the abdomen. The debility and exhaustion became steadily more profound, the icteric hue on the surface and conjunctiva much deeper, stupor gradually overwhelmed her, and she died comatose on the 4th April, at two in the morning.
On opening the cavity of the abdomen, the intestines covered by the omentum presented their natural appearance. At the pyloric end of the duodenum, however, a single adhesion glued this portion of the bowel to what at first sight appeared to be a small tumour imbedded in the liver, but which in truth proved to be the gall bladder, so changed in appearance as to resemble a malignant growth. So slight was this adhesion, that on raising gently the free margin of the liver, it immediately gave way, and a discharge of pus took place apparently from the ruptured gall bladder. The pus shining through the peritoneal coat of the gall bladder had given it the appearance already described The great rarity of cases of disease of the pancreas and the obscurity in which the whole subject is involved has induced me to record this instance. Its apparent connection with the suppurating process going on in the liver also gives it additional interest. I may remark at the outset that the suppuration in both organs seemed to be of a strumous character?the matter was of that thick, curdy, inodorous nature so often seen in scrofulous abscesses. It was infiltrated through the tissues of both, forming little distinct collections which in many places had coalesced. Especially was this the case with the pancreas, out of which the pus could be pressed at many places as from a sponge. This process, so far as the pancreas was concerned, had probably been of long and slow development; and though the interior of the viscus presented a disorganized and sphacelated appearance, apparently the result of more acute morbid action, this might be accounted for by the site of the mischief, which was the confined and compressed centre of the gland. As to the priority of the disease in the two organs, the probability is strongly in favour of the morbid process having first originated in the pancreas?that of the liver being secondary to it. The well known fact that suppurations in other parts and organs frequently lead to purulent depositions in the liver is favourable to this supposition. 
